| FILED
2003 LIMITED LIABILITY COMPANY Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn) )
: ecretary of State

DOCUMENT # 02000007712
1. Entity Name 04-28-2003 90083 047 ****50.00
PRINT SOLUTION DIGITAL, LLC i e
Principal Place of Business Mailing Address
130t W. 68TH STREET. SUITE CA 1301 W. 68TH STREET, SUITE C+
HIALEAH FL 33014 HIALEAH FL 33014
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
. City. & State e i e | WOty B SMAE e L swme— = | 4-FELNumbgr. o - . Qb g fF - - 1 -—|Applied For
< ng’ bk\'“‘ loU? Lf Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired O 25'00 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ] Do wklom
PAACIDBERTRIZ.- in DAy Voo
—3280-NN-tSHTHLEANE Street Address (P.O. Box Hlumber is Not Acceptable} \

PEMBRONE-PINES-Ft-33628. 1280 ML \SUH g

C“‘Eé;m}_mka WN% FL Zip‘go‘cfo‘b?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist t. ‘
SIGNATURE ; \l\'?b O
Signature, !y%printad name of registered agent and titla if applicable. {NOTE: Ragistared Agent signature required when reinstating) DA'fE
e -
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR ] Detete s Clchange ) Addition
NANE PALACIO, BEATRIZ NAME .
STREET ADDRESS | 1280 NW 154TH LANE STREET ADDRESS
CHTY-ST-2IP PEMBROKE PINES FL. 33028 Cury-ST-2p
TITLE MGR ] Delete TITLE [ change ] Addition
NAME OLGA LUCIA GONZALEZ NAME
STREETADDRESS | 1280 NW 1S4THLANE - - -7 . = - «-mww o [ STREETADDRESS e . - .
cnv-st-2p | pEMBROKE PINES FL 33028 cr-ST-2
TTLE [ pelete TIMLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S$T-2P
e [ Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Additien
NAME - NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my S|gnature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered lg-axecute this report as required by Chapter 608, Florida Statutes,

e, Oy-22-073
. uE@“ A o les N )q_'s’oﬁ) ¥137420

SIGNATURE’AND TYPED OR PRISH HERAGING MEMBERTYAANAGER, OR AUTHCRIZED REFRESENTATIVE Date Daytirme Phona #

%

CR2E083 (10/02)



